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INSTRUCTIONS: No permits wilk be issued until all fees are paid.
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Chacks are made payable to: Bayfield County Zoning Department. Ba eI L0, Fon Fig

DO NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

HOW D0 TFIE BUT THIS APPLICATION {visit our wehsite www.hayfieldcounty

orgfzoning/asp)
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fuidress of Property: City/State/Zip: Cell Phone:
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Contractor: Contractor Phone: Plumber: Plumber Phone:

Seon  Haad  LonsT: 745-7949-26 85 | Rasmussert 50~ 7i5798-235§
Authorized Agent: (Person Signing Application on behalf of Ownerls}) Agent Phone: Agent Maillng Address (include City/State/Zip): Written Authorization

aneas Attached
= wme an dbo/d &
PaiafP & . Jense NgAR-uos b S O Yes &No
k Y PIN: (23 digits) zmnNoamn_ Document: {i.e. Property Ownership)
. Legal Rescription: - Ot §-2-44¢-07-33~1 03 ~0le- - _
LOCATIO Legal Description: (Use Tax Statement} 04 g} §- - y4-07-33 05 -0~ Zotgo <oEmmmmk Sio92 page(s) G -27%
. Gov't Lot Lot(s) sl Vol & Page Lot{s) No. Block(s) No. | Subdivision:
1/4, 1/4 &+ b
Town of: Lot Size Acreage
) 3 ) i} o717
Section __ 2 , Township | N, Range w mﬁsggm&)m 1Sax {320 2. 600 flures
[ 1s Property/Land within 300 feet of River, Stream (inc. intermiient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—continue —p feet | Fipodplain Zone? Present?
] J Is Property/Land within 1000 feet of Lake, pond or Flowage Distance Structure is from Shoreline : L Yes LiYes
If yes-—continue —p L3 feet ﬁ H No

[] New Construction il Seasonal Municipal/City
. # Addition/Alteration | 0 1-Story +Loft | I Year Round C (New) Sanitary Specify Type:
m._%m. “Oc@ T Conversion 7 2-Stary ] ad Sanitary (Exists) Specify Type: TAmL ™/ Drasd T
[ Relocate (existing bldg) € Basement il ~ Privy (Pit) or L Vaulted {min 200 gallcn)
7 Run a Business on [1 No Basement ‘ K None O Pportable {(w/service contract)
Property 0 Foundation A,mm.naw . Compost Toilet
| [ O None
| Length: Width: Height:
| Length: 13'¢" Width: 20%¢ " Height: &
Principal Structure (first structure an property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
K Residential Use with a Porch At X )
with (2"} Porch { X }
with a Deck [ X )
with (2™) Deck { X )
L] Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([! sanitary, or U sleeping guarters, of [ cooking & food prep facilities) { X )
O Mobile Home {manufactured date) { X )
| Municipal Use i E.&zo:\_p:mazos (specify) _MoT #n boke Side - éerdu LG fef (i3'6 X200 ) 270
[0 | Accessery Building  (specify) { X )
0 | Accessory Building Addition/Aleration (specify) ( X )
1 | Special Use: {explain) { X )
[0 | Conditienal Use: (explain) { X )
0 | other: {explain) { X )

FAILURE TG OBTAIN A PERM RMIT WiLL RESULT tN PENALTIES
I {we) declare that this application lincluding any accompanying information) has been examined by me
am (are} responsthle for the detail and accuracy of alf information | [we) am (are}

may be a resuit of Bayfield County relying on this information 1 (we} am {are) providing in or with this application. | {we)

IT or STARTING CONSTRUCTION WITHOUT A PE
{us) and 1o the best of my {our)
providing and that it will be relied upon by Bayfield County in determining whether to issue &

comsent to county officials charged with administering county ordinances to have access to

knowledge and belief it is true, correct and complete, | {we) acknowledge that | twe)
permit. | {we] further accept iability which

the

i you recently purchased the property send yi
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. . APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE
wcietarial Staf

above describ griy at any résgnable time for the purpose of inspection.
d B . 5
Ownertsk§ B %ﬁﬁ%ﬂ& Qng Date \.wc \MU,QMP
{if there are EE:@Q@ :m%a on the Deed All Hwners must mmm_.@ _ms&@ of authorization must accompany this application}
Authorized Agent: - Date
&@ﬁhmm %@w- %ﬁga signing on behalf of the owner(s} a tetter of authorization must accompany this application)
. Attach
Dnnqmuﬂmw send permit- Nwmu_m“vw!m\ G«ﬂ mmi m?.vx EDQ% i QS m.mu 4 ﬁ\r\.\m M\ r\ mN« % Copy of Tax Statement \

our Recorded Deed



¥ {regardless of whatyou gre-applying fory \_

(*) well (W);

Proposed Construction
North (N} on Piot Plan
{*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Pro
{*) Septic Tank (ST); {*) Drain Field (DF}; {*) Holding Tank {HT) and/or (*) Privy {P)
{*} Lake; (*) River; (*) Stream/Creek; or (*} Pond
{*) Wetlands; or {*) Slopes over 20%
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please complete {1} - {7} above {prior to continuing)

{8} Setbacks: (measured to the closest peint)

Measurement

Setback from the Centerline of Platted Road gg  Feet Setback from the Lake (ordinary high-water mark} &3 Feet
setback from the Established Right-of-Way 2?0 Feet Sethack from the River, Stream, Creek - Feet
Setback from the Bank or Bluff -~ Feet

Setback from the North Lot Line i Feet
Setback from the South Lot Line &5 Feet Setback from Wetland - Fee!
Sathack from the West Lot Line 63 Feet Setback from 20% Siope Area 20 Feet
Setback from the East Lot Line 210 ¥ Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank . Feet Setback to Well ?us& 1o Feet

Setback to Drain Field 30 Feet

Setback to Privy (Portable, Composting) ~  Feet
1 which the sethack must be measured must be visible from one previously surveyed carner to the

Prior to the placeme

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (30} feet
ane previously surveyed comer to the other praiousty surveyed corner, or verdf ble by the Department

t or construction of a structure within ten (18} feet of the minimum required setback, the co:aamé time fro
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

from the minimum required $

ethack, the boundary line from which the setback must be measured must be visibte from
by use of a correctad compass from & known corner within 500 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor at the owner's expense,

(9
NOTICE: All Land Use

For The Construction Of New One & Two Fam

Stake or Mark Proposed Location(s) of New Construction,

Septic Tank {ST), Drain field (DF), Holding Tanlk (HT), Privy (P}, and Well (W).

The jocai Town, Village, City, State or Federal agencies may also reguire permits.

Permits Expire Gne {1) Year from the Date of Issuance if Construction or Use has not begun.
ily Dwelting: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
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APPLICATION FOR PERMIT Permit #: o \% %D%Q
. e |
Amount Pzaid: : . %ﬁ \ N\Q ﬁQQ Y ! m
SRR .w\N\\P

i _mcm_sﬁ COMPLETED %Eoﬁsz TAX
£ ﬁ.ﬂm_smzﬂ AND FEET :

Gﬁﬂ www mu,wm

fund:
INSTRUCTIONS: No permits will be issued untif all fees are paid. Refund
Checks are made payable to: Bayfield County Zoning Department.
PO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visiz our website Es..i.wmﬁmﬁno::ﬁmbﬂm\woa:m\mmuw
NITARY. CONDITIONAL U [ OTHER:
Os..:mw.m Name: gm___:w Address: Hf ¢ City/State/2ip: Telephone: c
1 albe i ._ . 7 339~ ~A5E3
,vafj “DTmiJ/E g3l | Deer: .ﬁwx Heps,t 75

Address of Property: City/State/Zip: . Cell Phone: -

Hye 25 Bice Moo n Ad Drummead ;| W 54930 145 § o3 T

nasﬂmn n \MQ»\WN Cantractor Phone: Plumber: , Plumber Phone:

b a——ty
LA VT
b:,n:o:Nmm Agdut: (Person Signing Application an behalf of Gwner(s)) ﬂmmsﬂ Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
» O Yes mzo
PIN: {23 digits) .. {3 R - D00 i pe s Recorded BScument: (i.e. umﬂ@&ésmﬁm:_nu
iption: - o, - G & m : m m
Legal Description: (Use Tax Statement} 04 @M%inw »*..% ¢ k\..nuwl{wfw\\f volume 796 pagels)
it

Gov't Lot Lot{s} { CSM Vol & Page Lot(s) No. | Block(s)No. | Subdivision:

” m.m , Township m Ww M, mm:wwH W Toun of 3 ot see >n3\Wmm4v» m wﬁmw

D}C«r\fcf\fﬁ -4

it

[ Is Property/Land within 300 feet of River, Stream tindl, Intarmittant) Distance Structure is from Shoreline : Is Property in Are Wetlands

creek or Landward side of Floodplain? f yes-—continue —p feet Floodplain Zone? Present? [y

T Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes _Uc<mm m_
I yes—continug ——p feet &No ~ & No

\Nﬂzms__ Construction G i-Story ¥ Seasanal O Municipal/City
[J Addition/Alteration \E\\H-mﬂo_é +Lloft | O Year Round 0 {(New) Sanitary Specify Type: C Well
J Conversion [1 2-Story M C Sanitary (Exists) Specify Type: C
[ Relocate (existingbidg) | 71 Basement O Privy (Pit}) or ! Vauited (min 200 gzlion)
71 Run a Business on [l No Basement [ Portable (w/service contract)
Property C Foundation 71 Compost Toilet
l [l None
Length: Width: Height:
length: Y/ width: 7} Height:

¥ | Principal Structure (first structure on property} (
B Residence (i.e. cabin, hunting shack, etc.) { X )
i with Loft { X )
& Residential Use with a Porch ( X )
with (2™) Parch T X }
with a Deck { X )
with {2") Deck { X }
[l Commercial Use with Attached Garage { X )
11 | Bunkhouse w/ (T sanitary, or [1 sleeping quarters, or J cooking & food prep facilities) ( X }
O Mobile Home (manufactured date) { X )
_ 0 | Addition/Alteration {specify) ( X )
-l Municipal Use O | Accessory Building  (specify} ( X )
il Accessory Building Addition/Alteration (specify) { X )
0 | Special Use: {explain} ( X )
O | Conditional Use: {explain) { X }
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCHON WITHOUT A PERMIT WiLL RESULT IN PENAETIES

1 {we} declare that this application (including any accompanying information) has been exgrained by me (us) and 10 the best aof my {our) knowledge and belief it is true, correct and complets. | {we) acknowledge that ! {we)
arm (are) responsibie for the detail and accuracy of ail Infarmation | {we) am {are} providing and that it wili be relied upon by Bayfield County in determining whether o issue a permit. 1 {we} further accept liability which :
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the -
above described property at any :mmmo:mzm time for the purpose of inspection

Owner{s): K\J\A W. Q mw\u C.k Qlf(? Date VN..r‘V -

{if there are ?__c:w%mm Owners listed on the Deed All Owners must sign of letter(s) of authorization must accompany this application)

Authorized Agent: Date
i JO i  you are signing on behalf of the owner(s) a letter of authorization must accompan this application
Hoc'dior ) igning (s} pany pp }

Attach \
Address to send permit Copy of Tax Statement
a:mn % mﬁwm 1§ you recently purchased the property send your zmnoamn Uomn

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

o Secretanial Siaff




acation of: Proposed Construction . E
ow/ Indicate: North (N) on Plot Plan . .
i {*) Driveway and (*) Frontage Road {Name Frentage Road)

All Existing Structures on your Property

*) Well (W); (*} Septic Tank {ST); (*} Drain Field {DF); {*) Holding Tank (HT) and/or (*} Privy (P)
Show any {*): {*} Lake; {*) River; (*} Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%

SR

A 8 b . it

e §

pepnI L

i

Please complete (1) — {7} above {prior to continuing)

Changes in plans must be appk
(8) Sethacks: (measured tc the closest point)

Setback from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Rightiof-Way Setback from the River, Stream, Creek 2 mm. Feet
Setback from the Bank or Bluff AN Feet |

Setback from the North Lot Line | :

Setback from the South Lot Line f2u \ § et Feet || Setback from Wetland N Feet
Setback from the West Lot Line X NM%JE Feet i Setback from 20% Slope Area B\ an Feet
Setback from the East Lot Line"@/,s # \\BM\@A Feet Elevation of Floodplain AT Feet

L 4 - 4

Setback to Septic Tank or Holding Tank Feet Setback to Well \tw}ﬂ Feet
Sethack to Drain Field ; . Feet

Sethack to Privy (Portable, Composting) y h? Feet

Prior to the placement or construction of & structure within ten {10} feet of the minmmum requaed setback, the wo::n_m:.. ine from which the sethack must be measured must be visible from ene previously surveyed corner to the
other previously surveyed corner or marked by 2 licensed surveyor at the owner's expense.

Brior to the placement or construction of a struciure more than ten {10} feet but less then thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measurad must be visible from
one previously surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the propesed sfte of the structure, or must be
marked by a licensed surveyor at the ownear's expense.

(9} Stake or Mark Propesed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun. .
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform oém_m_:w Code,
The local Town, Village, City, State or Federal agencies may also reguire permits.

Sanitary Number:

_mmcm:nm _io_,:._m:os ﬁo::? Cmm O:::
. vmﬂg_ﬂ Denied Bmﬁmv

._v_éﬁ% 0941

" 15 Parcela Sub-Standard _.oﬂ :
m nm:nm_ i Cormmon Ownéarshi
s Structure Non- noEno:sBm

Reason for Denial:

Permit Date:.:

L¥es  BENo
[):Yes . 8 No

[I'¥es - ¥No
L¥es' & No

Affidavit Réquire
AffidavitAttached

mﬂm:ﬁmn_ by <m:m:nm :w 0.A)
1VYes K N LT

“Case #

. Wag Parcel Legally Created :
S__mm vﬂowOmmg _wS_ :m m_wm Dzl

eed to be attachid.)

Hoid For ﬂmmm"@a /%IW

For Affidavit: (]

Hold For mm:._me._... g
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